Registration Distric

e _.Primary Registration District No. ./

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT GF PUBLIC HEALTH AND WELFARS

L O 2~  pugistrars No. -__-___3:680

—62-010992

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesasad lived. If institution: Residence before
Vs 300 a 8. COUNTY JACKSON a STATEMTSSOURY b COUNTY JACKSON admission)
Rev. 4/59 g b. cgnv (If cutside corporete Limits, give TOWNSHIP only) Length of stay in 1b <. COIEY Inside Limits
g
= town  KANSAS CITY 19 years town  KANSAS CITY Yesgd No DD
1 < ¢. FULL NAME OF (tf MOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
| ——r——| & HOSPITAL OR ADDRESS )
23 U 3&’ g INSTITUTION VA HOSPITAL Yes [1 No [ Mos wame Avenue Yes [ NDE
a 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeur
i {Type ar print) DEOAF'IH
4 MATTHEW ARLOW w MARC
i Q 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH { 9- AGE (last birthday) } IF UNhDEi EAR_ IF UNDER 24 HR
it - i H Mont| D H. Min,
i 5 Widowed Q Divorced [J - - & onths 3¥s ours n.
-—2—-—‘— I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
. 6 72 durin, st uf workl g life, even if refired)
¢ 2 Postal C 1a Harps, Illinois <A
{ 7 Q9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. fAME OF rysypﬁlfcﬁ WIFE
—
1 -
; 2 Matthew C, Griffin Hﬂt{gg}:ﬁt Mcclga.xq:_____lca_&'niftm_(mnaand.)_
8 ;! , v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCTAL SECURITY NO. 17. 'INFORMANT Addrass .
L {Yes, no, or unknown) | (If yes, give war or dates of servi .
; b3 X_iw es VA.HQSBI’I!AL_QEEICAL_RECORDS,_K._C,_%_
{ - a = 18. CAUSE OF DEATH (Enter only vne cause per line INTERVAL EEN
( 10 < uZJ FART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
: £l z wwmepiate cause () _PNEUMONTA
n 8 a (W) - .
E— o]
} 12 o &: o Conditions, if any, DUE TO (b} CARCINOMA OF RIGHT mNG
2 é' 0 v B which gave rise to
d =iz sbove cause [a),
13 |:E = stating the under-
t . rlying cause last. DL‘IE 10 )
g Z. '.P'ART 1. OTHER SIGMIFIGANT CONDHTIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If decested was female was
J o . disease condition given in PART | {a} there a pregnancy in last 90 days.
I w) :
a E ) ! O Yes | £ No [] Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
g v PERFORMED? a O (W]
= U YES[] NOIK
= 2| ZocTME OF  FHouF  Manth, Day, Vear |
Z (2 2 INJURY s
"4 O w p.M.
] = L. .
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK [] farm, factary, strest, office bldg., erc.)
- NOT WHILE AT WORK [ .
L& 3r] ﬁ g - n
oL | o | 21 VPended e sacomad trom @=21=62 o 3=23m62 SN MRAAA ILLLLHLL LA
o ; o g Death }c:ccurred » 11: m on the date stated above, and to the bast of my knowledge, from the causes stated.
(1T] W - »
"‘:" E § 8 F% 22a. SIGRAT (Degree or title} 22k, ADDRESS 22c, DATE SIGNED
> | 5 c|.| &/ MoDy o FA Hospital, K. C. Mo, 32462
« 1¥%3. ERMLI«E%MTJ?N' 23b. DATE e NANE OF CEMETERY ORLFERAGR 23d, LOCATION (City, town, er county} (S1ate)
) (o] REMOV pecify
S e B MAR.26,1962 | GREEN LAWN CEME’I‘ERY KANSAS CITY MISSOURI
= < | 53 FUNERAL DIRECTOR DD 25. DATE RECD. BY LOCAL REG. | 26. REGHPIRAR'S SIGNATURE
3| & WERUSE 685 G b
- | _D.W.NEWCOMER"'S sons _KAN AS CITY,l J - - 3

sed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER "

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed ,
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address%__c_.%_
- {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

(Failure to comply

- . 1




